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Building Teamwork Among
Nurse Managers and
Medical Directors:
Follow the Leaders

"When placed in leadership
positions, territorial and
professional differences are
intensified in all organizations.
For effective, efficient team work,
processes for better collaboration
need to be addressed."

by

Barbara Balik

The need for the establishment and
maintenance of effective teamwork
among nurses and physicians has
been documented in the literature over
the past 25 years (Chavigny, 1988;
Hodes and Van Crombrugghe, 1990;
Hofling et al,, 1966; Makadon, 1985;
Mowry and Korpman, 1987; Stein,
1967). Johnson and Boss (1992) have
noted several successful applications
of organization development pro-
cesses in the health care environment.
Appelbaum (1991) discussed team
building with physicians and nurses in
which mission/strategy rather than

relationship building was addressed.
From many perspectives it is critical
that the nursing and medical functions
operate as an effective team, par-
ticularly with respect to the nursing
shortage (Inglehart, 1987; Shortell,
1991; Stein, 1990). This shortage and
the concomitant cost of nursing
turnover make it difficult to ignore
nurse/physician teams not being uti-
lized to their optimum potential.
Nurse/physician tensions also con-
tribute to this shortage (Shortell, 1991).
Effective nurse/physician teamwork
may also affect patient outcomes
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(Mechanic & Aiken, 1982; Prescott and
Bowen, 1985).

A third perspective relates to the
structure of the work of nurses and
physicians. Historically, nurses and
physicians structure their work in radi-
cally different ways (Sheard, 1980).
Sheard noted six basic structural dif-
ferences - sense of time, sense of re-
source, unit of analysis, work assign-
ment, type of rewards, and sense of
mastery. From this viewpoint, there is a
tendency for differing expectations car-
rying critical implications for effective
teamwork among nurses and physi-
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cians.

In the literature, recommendations
to effectively diagnose teamwork vari-
ables have been made but there have
been few action initiatives for improv-
ing nurse manager/medical director
teamwork and for recognizing the roles
the nurse manager and medical direc-
tor play in modeling teamwork. The
process used in this study proposes a
model of assessment and diagnostic
interventions that have been initiated
with nurse managers and medical di-
rectors as role models. The literature
supports the concept that leaders are

children’s tertiary hospital with a dyadic
program management design in which
a nurse manager and medical director
have separate and co-responsibilities
for management.

The target population consisted of
nurse managers and medical directors
of the major programs at Minneapolis
Children’s Medical Center. Nurse man-
agers were R.N.’s who managed their
functional units on a day-to-day basis,
with no scheduled clinical responsibili-
ties. Medical directors were practicing
physicians responsible for the quality
of medical care and who managed

Table 1.

Supporting Factors

Inhibiting Factors

physician behavior.

their unit.

Elements Supporting and Inhibiting an Effective Team Concept

* Multi-disciplinary team environment.
» Scheduled meetings to enhance information sharing.
« Preference for participative management.

* Lack of clarity regarding roles/expectations.
» Unclear perception regarding decision-making.
* Lack of understanding of the consequences of inappropriate

» Medical directors’ time constraints in meeting with nurse managers.
 Nurse managers not involved in selecting the medical director for

Nurse managers not involved in direct patient care.
Medical directors’ lack of trust with administration.
Impediments to nursing leadership due to union contract.
Turf issues with nurse managers and medical directors.

role models influencing how their team
members perform and operate as a
team (Kouzes & Posner, 1990). In or-
der to create more effective teamwork
among nurses and physicians, the
leadership practices of nurse man-
agers and medical directors should
model appropriate team behavior. How
leaders act as a team has a direct in-
fluence on nurse/physician team func-
tioning.

Setting and Target Population
The study occurred at Minneapolis
Children’s Medical Center, a 148 bed
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these same units in collaboration with
nurse managers. These units consisted
of general medical, surgical, and spe-
cial care units.

Action Research Process

The investigator, an organization
development consultant, used an ac-
tion research model in which data re-
garding problem issues were system-
atically gathered and analyzed followed
by action as a resuit of the data analy-
sis (Burke, 1987). Through process
consulting (Burke, 1982), the consul-
tant helped the group address prob-
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lems; the consuitant also facilitated the
surfacing of group and organizational
issues.

Assessment

During the assessment process, the
consultant interviewed the Executive
Medical Director and the Vice
President of Patient Care Services. The
Executive Medical Director is the Chief
Medical Administrative Officer of the
organization and is primarily responsi-
ble for the quality of medical care,
contracting, and supervising employed
and contractor physicians. Each of the
medical directors reports to the Execu-
tive Medical Director. The Vice Presi-
dent of Patient Care Services is re-
sponsible for all nursing care; the nurse
managers report to the Vice President
of Patient Care Services.

A patterned interview was used and
consisted of questions that focused on
the importance for team functioning,
support for a team perspective, and
potential barriers for team effec-
tiveness.

The responses to these questions
were integrated into a series of ques-
tions that were asked of nurse man-
agers and medical directors in a focus
group format facilitated by the consul- -
tant. This process is aligned with one of
the recommendations from the Shortell
(1991, p.213) study. This study sug- -
gested that in order to, "develop better
nurse-physician relationships . . . use
focus groups with outside facilitators to
address some of the more problematic
issues. The focus group format is used
to surface hidden conflicts and gener-
ate positive approaches.” Johnson and
Boss (1992) have demonstrated the
success of the focus group process in
the health care environment.

The questions asked of the focus
group participants addressed support
for nurse/physician team relationships,
barriers for effective teamwork, and
suggestions for improvement.

Assessment data indicated com-
ponents that both supported and pre-
sented barriers to an effective team
concept. (See Table I).

The consultant conducted the focus
groups in homogeneous units to
encourage honest reflection of, and re-
sponses to, the questions.



Feedback

The consultant synthesized re-
sponses and shared the results with
the Executive Medical Director and the
Vice President of Patient Care Ser-
vices. The consultant encouraged
planning and action by sharing results
with the nurse managers and medical
directors in a heterogeneous, com-
bined group format for their review,
corroboration, challenges, and addi-
tional suggestions. The group was het-
erogeneous to encourage a mutual
commitment to action planning.

Intervention

Several systems were utilized to es-
tablish effective interventions. In order
to solicit additional concerns and
problem solving strategies, one inter-
vention consisted of the Executive
Medical Director meeting with the
nurse managers collectively and the
Vice President of Patient Care Services
meeting with the medical directors,
collectively. This process provided an
opportunity to identify variables that in-
fluenced the team relationship - vari-
ables that individuals may not have feit
comfortable sharing with either their
boss present or their co-manager. The
consultant served as an observer and
facilitator at these meetings. Following
these meetings, a written communica-
tion from the Executive Medical Direc-
tor and the Vice President of Patient
Care Services was disseminated to the
medical directors and nurse managers
to inform them of potential action
strategies.

One strategy consisted of the Ex-
ecutive Medical Director and the Vice
President of Patient Care Services
meeting to be aligned on their ap-
proaches, organizational perspectives,
and vision. This strategy provided op-
portunities for them to operate as a
team and begin modeling this orienta-
tion to their direct reports.

Another strategy consisted of the
Executive Medical Director and the
Vice President of Patient Care Admin-
istration meeting together with each
interdisciplinary team of nurse man-
ager and medical director reporting to
them. The purpose of these sessions
was to provide opportunities to discuss
enhancements, changes, and/or spe-
cial support needed in each of the
teams. In preparation for this series of

meetings, the Vice President of Patient
Care Services and the Executive Medi-
cal Director met to define consistent
expectations of the nurse managers
and medical directors. In preparation
for these meetings, the nurse manager
and medical director were asked to
consider the following:

« The results from the assessment
process and the top two items of
concern to them.

« The critical variables that would
lead to more effective patient ser-
vice in their team.

o The support they need to build a
more effective team.

« Potential action strategies.

To further help prepare the Vice
President of Patient Care Services and
the Executive Medical Director for this
meeting, the consultant helped them
design effective small group probiem-
solving strategies.

Another strategy consisted of the
Executive Medical Director rewriting
the expectations of medical directors.
The purpose of this strategy is to pre-
sent uniform guidelines to the nurse
managers and medical directors so
that roles and accountabilities would
be clearly defined.

In addition, quarterly meetings will
be established between the nurse
managers and Executive Medical Di-
rector, and with the medical directors
and Vice President of Patient Care Ser-
vices, for purposes of discussion of
mutual issues from a more proactive
stance than had previously been con-
ducted.

Evaluation

An evaluation system that would
take place six months after completion
of the intervention will be conducted
for each interdisciplinary intact team. A
retrospective evaluation format will be
utilized to determine the effectiveness
of the process.

The retrospective evaluation format
would involve each participant of the
intact interdisciplinary team determin-
ing their pre- and post-intervention
perception of the organization devel-
opment methods after the process - in
a hindsight perspective. This evaluation
format helps reduce response shift bias
that involves the client having a differ-
ent frame of reference from pre-test to
post-test assessment (Preziosi & Legg,
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1983). According to Terborg et al.
(1980), more valid measures may be
expected with the retrospective evalu-
ation format. Specifically, the retro-
spective evaluation will consist of a
survey disseminated to each intact
team member. Data will be analyzed to
discern the effectiveness of the pro-
cess. They will be asked about the ef-
fectiveness of the process from two

"In the literature,
recommendations to
effectively diagnose
teamwork variables
have been made but
there have been few
action initiatives for
improving nurse
manager/medical
director teamwork
and for recognizing
the roles the nurse
manager and
medical director play
in modeling

teamwork.
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perspectives - how effectively was the
team functioning six months before the
process began, and how effectively are
they functioning now?

Critical Dimensions to Consider

While this is not a controlled ex-
periment where independent variables
are held constant, it does provide a
way to assess issues and proceed to-
ward appropriate action. A participative
management process was used in
which key managers were involved not
only in diagnosing issues but also in
designing appropriate interventions.
The clients (i.e. Executive Medical Di-
rector and Vice President of Patient
Care Services) assumed a special
‘consultant® role by facilitating the
feedback sessions and the intact team
sessions in order to promote shared
responsibility and ownership of the
problem.

Effective nursing/physician inter-
action is critical for the delivery of ex-
cellent patient care, as well as program
responsiveness to quality. The process
attempted in this intervention places
extensive autonomy in the hands of the
clients by the consultant establishing a
secondary “consultant” role for them.
Rather than being directly involved with
the intervention of each interdisci-
plinary team meeting collaboratively
with the Executive Medical Director
and the Vice President of Patient Care
Services, the consultant assumed the
role of a "shadow” consultant. In this
role, the consultant prepared the Exec-
utive Medical Director and the Vice
President of Patient Care Services to
facilitate critical team issues by helping
them with small group dynamics,
preparing them for potential conflicts,
and suggesting potentially effective ac-
tion strategies. A micro approach of
meeting with each team was utilized as
the locus of change as opposed to a
macro approach of large system
change. The reason for this was that
each individual team had selected is-
Sues that would be most effectively
handled in their small teams.

In reviewing this organization de-
velopment intervention, it is important
to remember the applicability of this
approach to non-health care organiza-
tions that have employees under multi-
ple environmental stresses. In the
health care environment specifically,
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physicians are having their autonomy
threatened by third party payers, regu-
lators, administrators, and iety.
Nurses are struggling to define their
professional autonomy. These stres-
sors impact the daily functions of each
group. Similarly, stressors analogous
to those experienced here impact a va-
riety of organizations.

When placed in leadership posi-
tions, territorial and professional differ-
ences are intensified in all organiza-
tions. For effective, efficient team work,
processes for better collaboration need
to be addressed. Beginning with the
leadership structure, as was conducted
in this process, is a potentially effective
way to proceed.
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